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Editorial 


ASSISTANCE NEEDED 


During the past 18 months we stay-at-homes have been talking and planning 
for the day when the G. I. dentist will return from military service to reestablish 
himself in civilian practice. We all were in accord that these men would be con- 
fronted with many problems and as individuals it would be difficult for them to 
solve them. It is interesting to note that these problems are not local in nature, but 
exist throughout all communities in the United Staes. Let us investigate some of 
their problems. 1. Obtaining of space to reestablish themselves. There is practically 
no office space available in the professional buildings in any of the large cities and 


the same situation exists with regard to dwellings or apartments in neighborhood 
sections. 


2. Securing of equipment. 


The dental supply houses have been cooperating in assisting the returning vet- 
eran to obtain equipment. These men have been given first priority when equipment 
is available, but because of the reconversion problem there is not enough equipment 
available to take care of the immediate needs. The government placed the veteran 
at the top of the list for securing dental equipment that has been used during the 
war. In theory this is excellent but many veterans have learned by experience that 
it is difficult to get any concrete expression as to when this equipment will be avail- 
able. In some cities these veterans are actually discouraged by the clerks in charge, 
and told that it will be some time before this material is available. We cannot and 


should not merely listen to these stories and express our sympathies towards these 
problems and stop there. 


If these problems are universal and they seem to be judging from the editorials 
in various state journals, then we must urge the proper committees of the American 
Dental Association not only to continue their efforts on rehabilitation but to spur on 
those governmental agencies that are lagging in distributing equipment. Why couldn't 
a national advisory committee of the American Dental Association work with the 
War Surplus Material group of the government in advising and directing where this 
material will be most beneficial? State and local dental advisory committees could be 
set up and these returning veterans could apply to the local committee for assistance 
and then the request could be sent direct to the proper channels. Let’s try and cut 
this red tape and afford these men an opportunity of returning to private practice 
This is not the time to shrug shoulders and say, What can we do? If one method 
does not succeed, let's try something else until the proper solution will be obtained. 
It is a two-fold responsibility we owe to the community to increase the availability” 
for dental service and it can also be a partial payment of the gratitude we owe these” 
men who were ready to give their all. 
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The ocral AMled Dental Society 


For the first six weeks after our ar- 
rival, on January 8, 1945, at the German 
prison camp, Stalag IVB, we had no 
duties, and boredom was almost as hard 
to endure as the chronic hunger and cold. 
The other American dental officer, Capt. 
Ralph Tomases, and I tried to assist the 
two medical officers, but in the absence of 
medicines and dressings, we could do 
little for the many Americans sick and 
wounded. Mostly, we spent the long days 
huddled in bed, or in the British bar- 
racks listening to the yarns of the vet- 
eran prisoners. We speculated hopefully 
that the two of us were being retained in 
this transient camp for the purpose of 
working in the dental clinic, but after 
a time, we began to believe we were for- 
gotten. The day we were at last sum- 
moned to work in the clinic was the first 
bright one in our prison lives. 

There were nine dentists already at- 
tached to the clinic. By long standing 
agreement, each served his own country- 
men, but the English and Americans 
were one community. The waiting room 
always held a packed assembly of suffer- 
ers in the worn and tattered uniforms of 
a dozen countries. In order to serve as 
many as possible of the eighteen-thou- 
sand prisoners in the camp, it was neces- 
sary to limit the work on each patient, 
but even so, the waiting list for appoint- 
ments was three hundred. We took the 
inadequacies of the clinic for granted, 
thankful that at first, there were materials 
and equipment enough for emergencies. 

Our colleagues represented six coun- 
tries. Lt. H. V. E. Jessop was the Eng- 
lish dentist, a prisoner since Dunkirk. 
Dr. Posso was a First Lieutenant in the 
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Italian medical corps. The French were 
Drs. Roger Merz and Jean Lissorgues, 
both lieutenants, and there was a Dutch 
lieutenant, R. M. Jansen, who had served 
in combat as an anti-aircraft artillery 
officer. The other Dutch dentist, R. van 
Bentem, held an enlisted grade, as was 
the case with Dr. Milenko Milutinovic, 
the Yugoslav dentist, who performed 
most of the difficult extractions and the 
minor surgery in the clinic. Dr. Mazovski, 
the Polish dentist, had been a civilian 
before being interned in 1940. 

A sergeant in the German dental corps 
was in charge, and always present, but 
for German patients, there was a modern, 
fully equipped clinic outside the barbed 
wire. The approximately six-thousand 
Russian prisoners were confined to one 
zone of the camp, a prison within the 
prison, and they were not permitted to 
attend this clinic. 

We were immediately accepted and 
welcomed in the clinic as allies and as 
colleagues. Our new friends wanted to 
know about the world outside, especially 
America, but they were hungry too for 
news of dental developments. They 
questioned us about the cobalt-chromium 
alloys, about penicillin, and the new work 
on diet and dental decay. It was obvious 
that they considered American dentistry 
superior. We were soon led to suggest 
a meeting of all the prisoner-dentists to 
discuss general dental questions, and the 
clinic problems as well. 

We proposed an “Allied Dental So- 
ciety.” A “Secret Allied Dental Society,” 
amended Dr. Milutinovic, with the wis- 
dom of four years behind barbed wire. 
To a prisoner, it didn’t sound incon- 
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gtuous. The proposal was supported by 
all, and we set to work arranging the first 
meeting. It was to be held one evening 
immediately after ‘‘supper” (potatoes and 
bread), in the little dining room in the 
hospital. The Russian dentist, who worked 
in a tiny clinic of his own in the “quaran- 
tined”’ section of the camp, was to be 
kept informed, although he could not 
attend. 

For our first topic of discussion, we 
decided on the various national stand- 
ards of dental education. We agreed that 
without a clear picture of the dentists’ 
professional and community standing in 
each country, we would flounder hope- 
lessly. Once we could establish that basis 
of understanding, we could progress to 
scientific matters. On the evening of 
March 17, we seated ourselves about 
the long barren table, and commenced the 
first session of the “Secret Allied Dental 
Society.” 

“We're one step ahead of San Fran- 
cisco,” commented Dr. Milutinovic. The 
B. B. C. news reached every prisoner 
daily. 

The first considerations, indeed, were 
those met by greater international bodies. 
It was agreed that the chairmanship should 
rotate, and that minutes should be’ re- 
corded. I was cautioned to keep them in 
tiny script on sheets that I could easily 
destroy. We next confronted the language 
difficulty. Anticipating it, Capt. Tomases 
had made diagrams of teeth in section, 
and we all agreed on a word, English or 
French, for each feature—root, peridental 
membrane, etc. Only Americans and Eng- 
lishmen are monolingual, it seems; the 
Dutch and French dentists spoke English, 
and all the others spoke French, in addi- 
tion to their native languages. Dr. Merz 
would translate each statement into Eng- 
lish or French, as necessary. It was a little 
slow, but it worked well enough. 

The tiny minutes, which I have and 
must read with the aid of a lens, are a 
record of the contributions made by each, 
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at this and the two subsequent meetings, 
It must be remembered that these were 
the opinions of but one or two repre 
sentatives of each country, and thus 
scarcely authoritative, but they did shed 
light for us. At this first meeting, the 
picture of the state of dentistry in the 
European countries that was represented 
could be summarized as follows: 

Holland—About 1200 dentists in a 
population of 9,000,000, either graduates 
of the one dental college at Utrecht, or, 
if from a foreign school, licensed after 
examination. The 5-year dental course in- 
cluded 2 years of clinical study and con- 
ferred the degree of doctor of dentistry. 
The curriculum was virtually identical 
with the American. There was a tiny 
dental corps in the regular army, but 
most dentists served as combatants. All 
schools, including the dental college, were 
closed in 1941, except to those who swore 
loyalty to Hitler—about 15%. The rest 
were sent into Germany as civilian labor 
or prisoners of war. 

England—All dental colleges confer 
L.D.S., and further formal dental study 
is practically limited to Edinburgh, which 
confers the H.D.D.E. (higher dental 
degree, Edinburgh) after a 3-month 
course, which is open only to applicants 
who have been in practice at least 18 
months. The course of study for L.DS. 
was 4 years. In English dental circles, the 
American D.D.S commanded great re- 
spect. 

France—Since enactment of a public 
law in 1896, defining the status of dental 
mechanics, the prestige of dentistry rose 
rapidly. The dental college course is 5 
years, the curricula of the first 2 years 
identical with those of the medical 
schools. The D.D.S. is conferred. Me 
chanics may receive a degree and be li- 
censed, and their province is strictly lim- 
ited by law. The army dental corps 
enjoys the same status as in England and 
America. 

Yugoslavia—There are dentists with 
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the degree of doctor of medical dentistry, 
graduates of medical schools who have 
studied dentistry for one year; dentists 
with the D.D.S. from a foreign school; 
and lastly, a small number who have at- 
tained their degree in one of the 3 Yugo- 
slav dental colleges. The first of these 
was organized in 1933. Dentists are not 
commissioned in the army. 


Italy—Until 1929, when a stringent 
law was passed, dentists for the most 
part learned by apprenticeship. Under the 
late laws, only medical school graduates 
who have successfully completed 3 years 
of post-graduate dental study, are licensed 
to practice dentistry. In Dr. Posso’s opin- 
ion, at present some 70% of Italy's 5000 
dentists are thus qualified. Dentists are 
commissioned in the army medical corps. 


U. S$. S$. R—Through an interpreter, I 
conversed next day with the Russian den- 
tist whose name I cannot even approxi- 
mate, never having seen it written. He 
was very cordial and extended the society 
his best wishes, even though he could not 
attend the meetings. He was a graduate 
of the University of Kiev, a stomatologist. 
Dental education in the U. S. S. R. is 
on two planes—a course of 3 years in 
dental college confers the dental degree, 
but a 4-year course in an Institute of 
Stomatology confers the higher degree of 
stomatologist. There are 26 Institutes of 
Stomatology in the Soviet Union. A den- 
tist is commissioned a first lieutenant, 
and a stomatologist, a captain. 


Most of the European schools made 
use of some American authorities, and 
G. V. Black, Miller, Doxtater and C. N. 
Johnson were familiar names to our col- 
leagues, especially to the Dutch and 
French. But German and a few Russian 
authorities were apparently the main ref- 
erences in the schools. 


Our next meeting, held just one week 
later, was devoted to a discussion of the 
devital tooth. From what we had seen 
in the clinic, Capt. Tomases and I had 
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concluded that devitalization was a far 
commoner practice among European den- 
tists than among American. Indeed at the 
meeting, we discovered that it was on the 
subject of the devital tooth that we dif- 
fered most ' from our colleagues. Dr. 
Posso frankly labelled American dentistry 
“radical,” and in varying degrees, they 
all leaned to the “save-the-tooth-at-any- 
cost-school.” 


We presented a theoretical case: The 
patient is a 35-year-old mother of 2 chil- 
dren, and suffers from obscure and inter- 
mittent sacroiliac pain. She has lost both 
upper first molars, and one lower bicus- 
pid, and has a number of good fillings in 
her remaining teeth. An accidental oper- 
ative exposure of the pulp is made in the 
upper lateral incisor, and 3 days after 
treatment with zinc oxide-eugenol, the 
tooth is still quite painful. 


Before discussing this specific case, we 
agreed on the fundamentals, both sys- 
temic and oral, of successful root canal 
operation. The basic considerations that 
guide the average American practitioner 
were endorsed by all. As we expected, 
not one of our colleagues would even 
consider extraction in this case. Each 
favored pulpectomy, except Dr. Posso, 
who preferred pulpotomy and immediate 
filling. 

We then added another detail: One 
year after devitalization and root-canal 
filling, the tooth becomes tender, and an 
X-ray picture reveals slight thickening 
of the peridental membrane. The sacro- 
iliac pain is as before. 


Again, the verdict of each was con- 
servative. Some would change the root- 
canal filling; others would change it and 
do a root resection. None would extract. 
The verdict stood at 7 to 2 against 
Tomases and me. Lt. Jessop was absent, 
and we were no longer able to contact 
our Russian colleague, so we do not 
know what their views would have been, 
but in any case the difference in doc- 





trines was plain. We two flatly favored 
extraction. in the second instance. 

ll-around discussion revealed two 
chief reasons for the Europeans’ conser- 
vatism: the belief that the focal-infection 
theory had gone too far, especially in 
the U. S., and the feeling that replace- 
ment of the extracted tooth would be a 
major project. We gave some ground on 
the first point, but not on the second. 
As we were just getting warmed up on 
the subject of fixed bridgework, the lights 
went out. We all voted a silent three 
cheers for the allied air forces which had 
arrived earlier than usual this evening, 
and decided on the subject of bridgework 
for our next meeting. 

Dr. Merz was to chair this next meet- 
ing, which was to begin with an expo- 
sition by Capt. Tomases and me on clasps 
and abutment preparations for fixed 
bridges, and include a long question and 
answer period. Some of us contracted 
jaundice about this time, however, and 
we could not reconvene till April 10th. 
We brought a dozen sketches we had 
made of slice-inlays, pin-inlays, three- 
quarter and Carmichael attachments, and 
Akers and Roach clasps. 

Before we fairly began, one question 
presented so frequently that we had to 
digress to answer it at length. We had 
to assure our colleagues on our word 
of honor that these preparations could 
usually be made without devitalization. 
Their intense interest in the technique 
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of preparing the live tooth was testimony 
to the high reputation of American den- 
tistry in this field. They had no doubt 
studied well, but apparently the proced- 
ures had not been common in their day- 
to-day practices. Their questions were 
those of interested students—how assure 
parallelism of the grooves, how avoid the 
pulp in pin preparations? Did we use 
procain, did we cast with a hard gold, 
how did we manage the feather-edges? 
A little later, we talked about the non- 
precious metals and acrylic materials. In 
these fields, they were indeed well ad- 
vanced. 

When we were adjourning, Dr. Jansen 
commented graciously, “The reason for 
the superiority of the average American 
dentist is at last clear—simply careful 
technique.” Dr. Milutinovic added, wise- 
ly, “Careful technique requires an edu- 
cated patient.” 

This was the last formal meeting of 
the Secret Allied Dental Society, for on 
April 13th, the camp guards showed their 
first signs of cracking, and after that, 
liberation was all we -could think of. It 
came for us on April 23rd, when four 
Red Army horsemen entered the camp, 
to be greeted by the screaming throng 
of us. Soon, beginning the long journey 
home, we parted. 

We pledged ourselves to work together 
in the future in whatever fashion we 
could. None of us has forgotten the 
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The National Health Act as outlined 
in the Murray-Wagner-Dingle Bill of 
1945 and having the support of Presi- 
dent Truman is not acceptable to the 
Pennsylvania State Dental Society in the 
present form. 

This stand was determined by a mail 
vote of the Board of Trustees who serve 
as the ad interim committee of the Penn- 
sylvania State Dental Society. 

The provisions in the 1945 edition are 
just as vague as the previous bill, except 
that minimum dental care is provided 
when the act becomes effective, however, 
the surgeon can curtail or withdraw den- 
tal service at his discretion. 

There is no provision that the advisory 
council, with whom the surgeon general 
may consult, shall have any members 
who are physicians or dentists. 

The surgeon general can limit the 
number of patients that can be treated 
by ome practitioner, regulate the fees, 
not necessarily uniform, determine who 
is capable of rendering special services, 
delegate supervisory power in areas to 
the U. S. Public Health Service or any 
department or agency of the Federal Gov- 
ernment, state or local. 

One section of the act states that the 
practitioner must first consent to take 
patients yet in another section it states 
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that where professional personnel is 
limited the surgeon general has the power 
to place the responsibility for the health 
of the people in that area on the existing 
professional personnel. 

The surgeon general has unlimited 
power under the act, in fact, the use of 
the word dictator is not adequate. He 
should be a superman, however, this is 
not likely as the Surgeon General is se- 
lected from the regular army medical 
corps. His treatment of the Army Dental 
Corps certainly would not entice the en- 
tire dental profession to place their fu- 
ture in his hands. 

The dental profession is dedicated to 
improve the dental health of our people, 
however, the answer is not in a pre- 
payment plan as offered. Can you in your 
own practice formulate “dental expec- 
tancy”’ ? 

The profession has cooperated with the 
Dental program under the Pennsylvania 
Department of Public Assistance and the 
dental clinics for children from low in- 
come families. After years of trial and 
error there are still many headaches. 

Thre per cent of all the payrolls up to 
$3,600.00 per year is more likely the lure 
to “selfish planners” (sometimes called 
social planners) than the health of our 
people. 

Minimum wage laws and labor unions 
exist to provide the working men with 
sufficient wages to provide his family 
with the opportunities offered in the 
American way of life, including medical 
and dental care. 

Let’s keep the last outpost—the health 
agencies—free from the muddling of 
“selfish planners.” Let’s fight to the 






Report of the Ecethis Secretary a | the 
Harrisburg fhce 


Dr. HOLLISTER 


The number of our members return- 
ing from active duty in the armed forces 
has steadily increased and this office has 
functioned to the best of our ability in 
answering the many inquiries coming in 
by phone, mail and in person. The De- 
mobilization Assistance Committee under 
the direction of Dr. H. A. Metz has some 
definite plans which already are func- 
tioning in some parts of the State to the 
reasonable satisfaction of both the re- 
turning veterans and the civilian mem- 
bers of the profession. 


The Council on Dental Health has 
under consideration a kodachrome slide 
lecture to be provided to the several dis- 
tricts for use in appearances before adult 
lay audiences. They are also preparing 
text for talks to’ be distributed for pres- 
entation without slides to school children 
of both elementary and high school age. 


The Chairman of the State Economics 
Committee and I have contacted the offi- 
cials of the Unemployment Compensa- 


tion Division of the State Government 
with the following report to make: That 
the dentist is not liable for part-time em- 
ployees if they are casual and an em- 
ployee who while not working the full 
forty hours per week but still on regular 
employment for any portion of a week 
is considered on the regular or full-time 
basis for which compensation must be 
paid. The one other statement made by 
them to us was regarding the payment 
of assessments for full-time employees. 
The penalty for delinquency of payment 
is flat $5.00 so the Economics Committee 
suggests that all of you pay these assess- 
ments promptly to avoid the above-men- 
tioned penalty. 


As the representative of our State 
Society, I sat with the Executive Commit- 
tee of the State Council on Nutrition re- 
cently and as a result of this meeting feel 
that dentistry can be of material assis- 
tance to this important activity. 


On December 12, 1945 I was elected 
to the Board of Directors of the Amer- 
ican Cancer Society, Pennsylvania Divi- 
sion. As a representative of our organiza- 
tion in this important activity, it is felt 
that dentistry can and should play an im- 
portant part due to the fact that the oral 
cavity is a very common location for the 
occurrence of this tragic disease. 


The Chairman of the Committee on 
the Revision of the Constitution and By- 
Laws reported recently that he had not 
had any response to the request that the 
membership comment on the proposed 
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new draft of the Constitution and By- 
Laws which appeared in full in the No- 
vember issue of our STATE JOURNAL. Dr. 
Adams and I again urge that each one 
of you as individuals and collectively in 
your local and district societies give this 
important matter full consideration, re- 
porting to either Dr. Adams or to this 
office any suggestions as to corrections, 
deletions or additions to this draft so that 
when it is presented to the House of 
Delegates next May in Pittsburgh a min- 
imum of time will be consumed in its 
consideration. This is vitally important 
and your cooperation is earnestly solicited. 


It is next to impossible for us to ac- 
curately keep track of our members be- 
ing discharged from the service. We ap- 
peal to each one of you to notify this 
office of the return to civilian practice 
of any of your colleagues and to those 
of you in military service about to be 
separated or already discharged, we ask 
that you give this office your new civilian 
address. The ‘December issue of our 
STATE JOURNAL carries a partial and far 
from up-to-date list of returned veterans. 
Won't all of you help us to make this 
list more complete? 


The Legislative Committee and our at- 
torney, Mr. Fertig, are at the present 
time busy studying the dental laws of 
the Commonwealth and proposals for 
modifications and additions. It is hoped 
that should there be a necessity for any 
changes in our present laws effecting 
dentistry that they will be in form to 
present to the House of Delegates at the 
next Annual Meeting for consideration 
and rejection or approval before intro- 
duction into the General Assembly of 
the Commonwealth. 


I have just returned from New York 
where I was called to sit with the Mem- 
bership Committee of the A.D.A. to con- 
sider some changes in the membership 
set up of the A.D.A. It is felt that con- 
siderable progress was made along this 
line. 


During my stay in New York I sat 
as an invited guest with the State Dental 
Examining Boards of New York, New 
Jersey and Pennsylvania. The discussion 
there was most constructive and indicates 
a high degree of cooperation tending to- 
ward greater harmony in the important 
functions of this group. 


I was also the invited guest of the 
First District (of the U. S.) Public 
Health Officers’ Conference. The delib- 
erations of this body were most interest- 
ing and constructive. Their activities, of 
course, call for close cooperation with our 
Council on Dental Health and many ideas 
along this line were brought back for 
practical adaptation. 


As of December 10th, our member- 
ship shows an increase over last year at 
the same time. Pay your 1946 dues 
promptly so that we may continue to in- 
crease our membership next year. The 
comparative statistics are given below: 


December 10, 1945 
December 10, 1944 


Respectfully submitted, 


C. J. HOLLISTER, 
Executive Secretary. 


Che Officers and Board of Crusters 
Wish You All A Happy New Bear 
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Post-Graduate Cannes al University 
of Pennsylvania 


THE THOMAS W. EvANS MUSEUM AND DENTAL INSTITUTE SCHOOL OF DENTISTRY 
UNIVERSITY OF PENNSYLVANIA 





POSTGRADUATE COURSE IN OPERATIVE DENTISTRY 
TUESDAYS FROM 9 A.M. TO 5 P.M. 


8 JANUARY TO 12 MARCH 1946 





This course is offered to a limited number (not less than 8, not more than 15) 
of dentists, who desire to review the field and improve their skill. It also presents 
material which is beyond the scope of the undergraduate course. 

The course will be given from 9 A.M. to 5 P.M. on 10 consecutive Tuesdays, 
8 January through 12 March 1946. It will consist of 9 hours of lectures, 18 of con- 
ferences, 6 of clinical demonstrations and 27 of clinical practice, totaling 60 hours. 
Registrants so desiring may elect instruction in gold foil, in which case one of their 
first clinic periods will be used for a lecture and clinical demonstration. 

The course will be given in the lecture and clinical demonstration rooms of the 
School of Dentistry. Patients will be provided by the school. 
Upon satisfactorily fulfilling the requirements of the course, a certificate of at- 





tendance will be issued. 





SCHEDULE 


TUESDAY, 8 JANUARY 1946 

9:00—Lecture: Purpose and Scope of 
Operative Dentistry, patient, dentist rela- 
tionship, patient education. Dr. Arthur 
B. Gabel. 

10:00—Lecture: Examination and Di- 
agnosis—charting, history, planning, fee 
estimation. Dr. John J. Berg. 

11:00—Seminar: Dental Caries—sur- 
vey of present knowledge, parts played 
by nutrition, micro-organisms, fluorine, 
oral hygiene and operative dentistry. Drs. 
J. L. T. Appleton, Paul Boyle, Lester W. 
Burket, Arthur B. Gabel. 

2:00—Seminar continued. 

4:00—Lecture: Instrumentation and 
Technic of cavity preparation. Dr. 
Arthur B. Gabel. 
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TUESDAY, 15 JANUARY 1946 

9:00—Clinical Demonstration: Class 
II Amalgam—cavity preparation, matrix, 
mixing amalgam, packing, carving and 
finishing. Dr. Ward C. Miller. 

10:30—Clinical Demonstration: Class 
III Silicate—cavity preparation, matrix, 
shade selection, mixing and insertion, fin- 
ishing. Dr. Norman R. Haig. 

2:00—Seminar: Dental Pulp—bacter- 
tology, histopathology, clinical pathology. 
Drs. Appleton, Boyle, Gabel. 

4:00—Lecture: Conservative Treat- 
ment of the Dental Pulp. Dr. Arthur B. 
Gabel. 

TUESDAY, 22 JANUARY 1946 

9:00—Clinical Practice: Operative 
(general). 

2:00—Lecture: Gold Inlay Technic. 
Dr. John Burkhardt, Jr. 
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3:00—Seminar: Gold 
Asturias, Burkhardt, Gabel. 


TUESDAY, 29 JANUARY 1946 

9:00—Lecture and Seminar: Restora- 
tive Materials—mechanical properties of 
gold, amalgam, silicate, porcelain, acry- 
lic, as elasticity, resilience, strength, plas- 
ticity, thermal, and setting expansion, etc. 
Dr. Arthur B. Gabel. 

2:00—Clinical Demonstration: Gold 
Inlay Technic—direct and indirect. Dr. 
Julio Asturias. 


Inlay. Drs. 


TUESDAY, 5 FEBRUARY 1946 

9:00—Clinical Practice: Operative 
(general). 

2:00—Lecture and Seminar: Cavity 
Preparation—design based on mechani- 
cal principles, effect of inclined plane of 
cusps, relative elasticity of dentin and 
restorative material, histology of enamel 
and treatment of cavity margins, modifi- 
cations for different materials, etc. Dr. 
Arthur B. Gabel. 


TUESDAY, 12 FEBRUARY 1946 

9:00—Lecture: Restorative Materials 
—manipulation, control, technic of in- 
sertion of amalgam, gold foil, silicate. 
Dr. Arthur B. Gabel. 

10:00—Seminar: Restorative Materials. 
Drs. Burkhardt, Gabel, Haig, Miller. 

2:00—Clinical Practice: Operative 
(gold inlay). 


TUESDAY, 19 FEBRUARY 1946 
9:00—Clinical 
(general). 
2:00—Lecture and Seminar: Operative 
Dentistry for Children. Dr. Arthur B. 
Gabel. 


TUESDAY, 26 FEBRUARY 1946 


Practice: Operative 


9:00—Clinical Practice: Operative 
(general). 

1:00—Seminar: Clinical Problems. 
Staff. 

2:00—Clinical Practice: Operative 


(gold inlay). 
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TUESDAY, 5 MARCH 1946 


9:00—Clinical Practice: Operative 
(general). 

1:00—Seminar: Clinical Problems. 
Staff. 

2:00—Clinical Practice: Operative 


(gold inlay). 


TUESDAY, 12 MARCH 1946 
9:00—Clinical Operative 
(general). 
2:00—Conference: Tooth Wasting. 
Drs. Appleton, Boyle, Burket, Gabel. 
4:00—Conference: Course Content. 
Staff. 


Practice: 


* * * 


Fee for the course: $150.00 
Registration fee of $25.00 should be 
sent with application. 


* * * 


For further information address the 
Dean, School of Dentistry, University of 
Pennsylvania, 4001 Spruce Street, Phila- 
delphia 4, Pa. 


DIRECTOR 
Arthur B. Gabel, D.D.S., M.A., Darby 
Professor of Operative Dentistry. 


Instructional Staff 

J. L. T. Appleton, B.S., D.D.S., Sc.D., 
Professor of Bacteriopathology, Dean of 
the School of Dentistry. 

Julio Asturias, D.D.S., Associate in 
Operative Dentistry. 

John Berg, D.D.S., Instructor in Op- 
erative Dentistry. 

Paul E. Boyle, D.M.D., Professor of 
Oral Histology and Pathology. 

Lester W. Burket, A.B., D.D.S., M.D., 
Professor of Oral Medicine. 

John Burkhardt, Jr., D.D.S., Professor 
of Clinical Operative Dentistry. 

Norman R. Haig, D.DS., Assistant 
Professor of Operative Technics. 

Ward C. Miller, D.D.S., Instructor in 
Operative Dentistry. 








BM of 1945 


The Wagner-Murray-Dingell Bill of 
1945 (S. 1050 or H. R. 3293) is com- 
posed of several separate and distinct 
portions. An index to these particular 
portions is as follows: 


Re 


Amendments to the present Public 
Health Service Act, to provide 
grants and loans to the States for 
hospital and health-center construc- 
tion. (Pages 1-31.) 

Amendments to the present Public 
Health Service Act to provide 
grants to the States for venereal dis- 
ease and tuberculosis prevention, 
treatment and control programs. 
(Pages 32 to 42.) 

Amendments to the Social Security 
Act to provide grants to the States 
for maternal and child health and 
welfare services. (Pages 43 to 55.) 
Amendments to the Social Security 
Act to provide grants to the States 
for assistance to needy individuals. 
(Pages 56 to 64.) 

Establishment on a Federal basis of 
a national system of public employ- 
ment offices. (The present system 
technically consists of a coordinated 
State system.) (Pages 65 to 70.) 


NATIONAL SOCIAL INSURANCE SYSTEM 


6. 


Amendments to Title II of the 
present Social Security Act. (Pages 
71 to 185.) Title II is the portion 
of the present law that provides for 
the old-age benefits and is entitled 


Federal Old-Age and Survivors In- 


surance Benefits.” 
Title [I will be renamed ‘National 
Social Insurance System’’ and the 





Outline of Murray- Whagner-Dingell 


new Title II will be divided into 
the following eight parts: 


Part A Sets up a new “Prepaid 
Personal Health Service In- 
surance” system. (Pages 71 
to 105.) 


Part B Revises the present pro- 
visions for unemployment 
compensation and adds 
temporary disability insur- 
ance benefits. (Pages 106 
to 115.) 


Part C Revises the present pro- 
visions for retirement and 
survivors’ insurance bene- 
fits and adds extended dis- 
ability insurance benefits. 
(Pages 115 to 141.) 

Part D Creates the National So- 
cial Insurance Trust Fund. 
(Pages 141 to 147.) 

Part E Gives a special social in- 
surance credit to men in 
the armed services for mili- 
tary service. (Pages 147 to 
150.) 

Part F Lists the coverage provis- 
ions. (Pages 150 to 164.) 

Part G Levies the taxes to be col- 
lected which are called 

“Social Insurance Contribu- 
tions.” (Pages 164 to 168.) 


Part H Provides for judicial re 
view. (Pages 169 to 185.) 


The following outline will treat only 
with the portion of the Bill that estab 
lishes the Prepaid Personal Health Serv- 
ice Insurance System, and with such othet 
portions as are related to it. 
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PERSONS ENTITLED TO BENEFITS 

The Bill provides that any person who 
has been paid wages, or if self-employed, 
has rendered personal services, of not 
less than $150.00 during the first four 
of the last six completed calendar quar- 
ters; or any person who is eligible for 
an old-age pension; or who has fulfilled 
other requirements; and their depend- 
ents, are to be entitled to receive per- 
sonal health service benefits. 

The term ‘dependent’ means an un- 
married child who is under age 18 or is 
under a disability and not entitled to dis- 
ability payments; a wife; a disabled hus- 
band who is not entitled to disability ben- 
efits; or a parent who has attained age 
65 if male or 60 if female and is not 
entitled to retirement benefits. All de- 
pendents must be living with or receiving 
regular support from the individual upon 
whom they are dependent. 


EXCLUSIONS 


The following persons are not entitled 
to receive personal health service benefits: 
Assistance Cases: 

All assistance cases (needy individuais) 
are not entitled to personal health service 
benefits; however, any State may enter 
into a contract with the Surgeon General 
to insure assistance cases by making pay- 
ments to the Trust Fund. 

Unemployed Individuals and Their De- 
pendents: 

All individuals who have been unem- 
ployed for a period of twenty-seven 
months or more, and in some cases a 
shorter period, and their dependents, will 
not be entitled to personal health service 
benefits for the reason that such indi- 
viduals cannot qualify as insured indi- 
viduals. 

Excluded Dependents: 

The following dependents of insured 
individuals are not entitled to receive 
personal health service benefits. 

1. All dependent unmarried children 

over age 18. 
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All dependent married children. 
All dependent grandchildren. 

All dependent nieces and nephews. 
All dependent brothers and sisters. 
All dependent parents under age 65 
if male, or 60 if female. 

7. All dependents related by marriage. 
Employed Individuals and Self-Employed 
Individuals: 

Employed individuals and self-employed 
individuals, who are engaged in any of 
the following types of employment, are 
exempted from the provisions of the 
Social Security Act and, therefore, are 
excluded, including their dependents, 
from receiving personal health service 
benefits. 

1. Casual labor not in the course of 

the employer's trade or business. 

2. Service performed by an individual 
in the employ of his son, daughter, 
or spouse and service performed by 
a child under the age of twenty-one 
in the employ of his father or 
mother. 

3. Service on a non-American vessel 
outside the United States. 

4. Service performed in the employ 
of the United States or of an in- 
strumentality of the United States 
which is (a) wholly owned by the 
United States or (b) exempt from 
any social insurance contributions 
by virtue of any other provisions of 
law. 

5. Service performed in the employ 
of a State or any political subdi- 
vision thereof, or any instrumen- 
tality of any one or more of the 
foregoing which is wholly owned 
by one or more States or political 
subdivisions. 

6. Service performed by a minister or 
a regular member of a religious 
order. 

DEFINITION OF BENEFITS 

“The term ‘personal health service ben- 
efits’ includes general medical benefits, 
special medical benefits, general dental 


A Yr 


benefits, special dental benefits, home- 
nursing benefits, laboratory benefits, and 
hospitalization benefits.” 


“The term ‘general dental benefit’ 
means services furnished by a legally qual- 
ified dentist or by a group of such den- 
tists, including all necessary dental serv- 
ices such as can be furnished by a dentist 
engaged in the general practice of den- 
tistry, with or without the aid of an as- 
sistant or hygienist under his direction, 
and including preventive, diagnostic and 
therapeutic treatment, care and advice, 
and periodic examination.” 

“The term ‘special dental benefit’ 
means necessary services, requiring spe- 
cial skill or experience, furnished at the 
office, hospital, or elsewhere by a legally 
qualified dentist (with or without the aid 
of an assistant, a hygienist, or anesthetist 
under his direction), who is a specialist 
or consultant with respect to the class 
of service furnished, by a group of such 
dentists, or by a group of dentists, in- 


cluding, such specialists or consultants.” 

“The terms ‘general medical benefit’ 
and ‘special medical benefit’ are substan- 
tially similar in meaning in relation to 
physicians, as are the terms ‘general den- 
tal benefit’ and ‘special dental benefit’ in 
relation to dentists.” 


LIMITATIONS OF DENTAL BENEFITS 


“The Surgeon General, having regard 
for the adequacy of available personnel, 
may, after consultation with the Advisory 
Council and with the approval of the 
Administrator, determine for any calendar 
year or part thereof that general dental, 
special dental, or home-nursing benefit 
shall have such restricted content as the 
Surgeon General may determine: Pro- 
vided, That on and after January 1, 1947, 
the restricted content of general dental 
or special dental benefit shall include at 
least (1) examination (including X-ray 
survey) and diagnosis; (2) prophylaxis; 
(3) extraction of teeth which are con- 
sidered by the dentist and an attending 


physician to be or likely to be injurious 
to the general health of the individual; 
and (4) treatment of acute diseases of the 
teeth, their supporting structures, and ad- 
jacent parts, including fractures of the 
teeth or jaws. With respect to general den- 
tal or special dental benefit, such deter. 
mination may fix an age above which the 
restriction on content shall apply. * * * 
Any restriction on the content of general 
dental, special dental, or home-nursing 
benefit shall be reduced or withdrawn as 
rapidly as the Surgeon General finds prac. 
ticable.”” 
ADMINISTRATION 


The Bill places upon the Surgeon Gen- 
eral of the United States Public Health 
Service the duty of carrying out the pro- 
visions of the Act. All of his duties are 
to be performed under the supervision 
and direction of the Federal Security Ad- 
ministrator. The Surgeon General is also 
required to consult with the Advisory 
Council as to questions of general policy 
and administration. 

The Surgeon General is authorized to 
appoint local area committees to aid him 
in the administration of health benefits 
and to make reports and recommenda- 
tions to local area officers or to the Sur- 
geon General. Such committees are to in- 
clude representatives of those receiving 
and of those furnishing personal health 
service benefits. There is no provision, 
however, regarding either the size of these 
committees, or the qualifications of the 
members, or other compensation, or the 
term of their appointment. 

The Surgeon General is authorized to 
transfer the administration of health serv- 
ice benefits to any state or local depart- 
ment or agency on the basis of a mutual 
agreement with them and he may delegate 
to the officers or employees of any State 
or local department or agency such of 
his powers and duties.as he may consider 
necessary, except that of prescribing rules” 
and regulations. He is required to give 
priority to the use of the facilities and” 
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services of State and local departments 
and agencies. 


Where an agreement has not been made 
with a State or local department or 
agency, the Surgeon General may carry 
out his duties through the United States 
Public Health Service, or any other Fed- 
eral department or agency, and he is au- 
thorized to delegate to the officers or 
employees of the United States Public 
Health Service or of any Federal depart- 
ment or agency such of his powers and 
duties as he may consider necessary, ex- 
cept that of prescribing rules and regula- 
tions. 

The Surgeon General is authorized to 
prescribe and publish such rules and regu- 
lations and to require such records and 
reports as he may consider necessary to 
efficient administration, except that wher- 
ever he has entered into a mutual agree- 
ment with a department or agency of the 
Federal Government or of a State Gov- 
ernment or of a local department or 
agency, then such rules and regulations 
shall be made by the Surgeon General 
after consultation with the other party to 
the agreement. All rules and regulations 
must be approved by the Federal Security 
Administrator. 


ADVISORY COUNCIL 


The Bill creates a National Advisory 
Medical Policy Council called the “Ad- 
visory Council,” to consist of the Surgeon 
General and sixteen appointed members, 
who are to be selected from panels of 
names submitted by professional and other 
agencies. The sixteen members of the 
Advisory Council are to be appointed by 
the Surgeon General, subject to the ap- 
proval of the Federal Security Adminis- 
trator. 

The duty of the Advisory Council is 
to advise the Surgeon General with refer- 
ence to questions of general policy and 
administration, including professional 
standards, designation of specialists, meth- 
ods to stimulate the attainment of high 


standards through the coordination of pro- 
fessional and other services, standards for 
hospitals, methods of payments, grants- 
in-aid for professional education and re- 
search projects, and the making of studies 
and surveys. 

The Advisory Council is authorized to 
establish special advisory, technical, re- 
gional or local committees to advise upon 
professional and technical subjects and 
questions concerning administration. 


AGREEMENTS WITH PRACTITIONERS, FREE 
” CHOICE AND PANEL LISTS 

The Surgeon General is authorized to 
purchase whatever supplies and commodi- 
ties are necessary and to enter into agree- 
ments with dentists, physicians, nurses 
and hospitals to furnish their respective 
services. 

Any dentist, physician or nurse who is 
legally qualified in a State is also quali- 
fied to furnish their respective profes- 
sional services, except in the case of 
specialists. Every individual is to be en- 
titled to the free choice of a practitioner, 
subject to the consent of the practitioner. 
Every such individual and every group 
of such individuals are to be permitted to 
make such selection through a representa- 
tive of his or their own choosing and to 
change such selection. However, the Sur- 
geon General may prescribe maximum 
limits to the number of patients per prac- 
titioner and these limits need not be 
nationally uniform. 

The Surgeon General is required to 
publish in each local area a list of the 
practitioners who have agreed to furnish 
health services in that area. These lists 
shall include both general practitioners 
and specialists. 


SPECIALISTS 
The Surgeon General ‘s to designate 
specialists and to prescribe general stand- 
ards regarding specialists, and in so doing 
he is required to utilize the standards de- 
veloped by competent professional agen- 
cies. A specialist will ordinarily be avail- 
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able only upon the advice of a general 
practitioner. 


PAYMENTS OF PRACTITIONERS 


Payments to general practitioners may 
be made by fee schedule, per capita, sal- 
ary, either whole-time or part-time, or any 
combination of these methods which the 
Surgeon General may approve; according 
in each local area as the majority of the 
general practitioners in each profession 
shall elect, except that the Surgeon Gen- 
eral may make payments by another meth- 
od to the general practitioners who do 
not elect the method of the majority. 
Similar payments may be made to spe- 
cialists, including payment on a per ses- 
sion basis, as the Surgeon General and 
the specialists may agree. Payments for 
services need not be nationally uniform 
and may be adapted to regional or local 
conditions. 

In any local area where practitioners 
are paid only on a per capita basis, the 
Surgeon General shall make per capita 
payments on a pro rata basis among such 
practitioners for all those individuals who 
have failed to select a practitioner or who 
have been refused by a practitioner. In 
each local area the practitioners are made 
collectively responsible for the furnishing 
of health benefits to the beneficiaries in 
that area. 


HOSPITALS 

The Surgeon General is authorized to 
prescribe standards concerning hospitals 
and to publish a list of participating hos- 
pitals. There is a further provision that 
the Surgeon General shall exercise no su- 
pervision or control over a participating 
hospital nor shall he prescribe its admin- 
istration, personnel or operation as a re- 
quirement for participation. 

The maximum number of days of hos- 
pital benefit in any year shall be sixty 
days, except that the Surgeon General 
may increase it to one hundred and twenty 
days if sufficient funds are available. 





128 





Hospitalization for mental or nervous 
diseases or for tuberculosis is excluded 
from the hospital benefit. 


GRANTS-IN-AID 


The Bill provides that a fund equal to 
one per cent of all Social Security benefits, 
or equal to two per cent of the personal 
health service benefits, whichever is the 
lesser, shall be available to the Surgeon 
General to be used for grants-in-aid to 
non-profit institutions and agencies for re- 
search or professional education. 


HEARINGS 


The Surgeon General is authorized to 
conduct such investigations as he may 
deem necessary and to establish hearing 
bodies to hear complaints. He may admin- 
ister oaths, examine witnesses, and receive 
evidence, even though such evidence may 
not be admissible under the rules of evi- 
dence applicable to court procedure. He 
has the power to issue subpoenas requir- 
ing the attendance and testimony of wit- 
nesses and the production of any evidence 
that relates to any matter under investi- 
gation. 


PENALTIES TO PREVENT ABUSES 


The Surgeon General may determine 
that every individual may be required to 
pay a fee to his dentist, physician or 
nurse for the first or for each service in a 
period of sickness or course of treatment. 
Such determination shall be made only 
when it is necessary to prevent or reduce 
abuses. The Surgeon General may fix the 
maximum size of such fee at an amount 
estimated to be sufficient to prevent or 
reduce abuses and not such as to .nter- 
pose a substantial financial restraint. Such 
fees may be limited to home calls, to office 
visits, or to both; a maximum may be 
fixed for each sickness; and the fees may 
vary between the various States or be- 
tween communities, or between urban and 
rural areas. 

Continued on page 134 
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Registered Chnics 


TUESDAY MORNING 
FEBRUARY 5 


10 A.M. to 11 A.M. 
11 A.M. to 12 Noon 


One-hour Clinics 


PLEASE NOTE—These clinics will be repeated 
Wednesday morning, at the same time and 
place, and with the same number. Those 
attending clinics are urged to be prompt, 
as clinics will not be opened for late arrivals. 

Clinic Number One 

CLINICIAN—Maynard K. Hine, D.DS., 
M.S., Dean of Indiana University 
School of Dentistry. 

suBJECT—Correlation of Etiology and 
Treatment of Gingivitis. 


Clinic Number Two 
CLINICIAN—Drexell Allen Boyd, D.D.S., 
Indianapolis, Indiana. 
SUB JECT—Operative Procedures in Pedo- 
dontics. 


Clinic Number Three 
CLINICIAN—J. Clifton Eselman, D.D.S., 
Pittsburgh, Pa. 
SUB JECT—Dental 
inations. 


Radiographic Exam- 


Clinic Number Four 
CLINICIAN—Thomas J. Hill, D.D.S., Pro- 
fessor of Clinical Oral Pathology and 
Therapeutics, School of Dentistry, 
Western Reserve University. 
suUBJECT—The Use of Antibotics in 
Dentistry. 


Clinic Number Five 
CLINICIAN—Philip Edwin Adams, D.D.S., 
Boston, Mass. 
suBJECT—Essentials of Orthodontic Di- 
agnosis of Interest to the General Prac- 
titioner. 


Clinic Number Six 
CLINICIAN—Charles Brodie Mandelbaum, 
D.D.S., New York, N. Y. 
SUBJECT—Planning for Successful Pa- 
tient Relations. 


Clinic Number Seven 
CLINICIAN—Edward C. Dobbs, D.D.S,, 
Baltimore, Maryland. 
SUBJECT—Chemotherapy and the Anti- 
biotics. 


Clinic Number Eight 
CLINICIAN—Sumner X. Pallardy, D.D.S,, 
Philadelphia. 
SUB JECT—FEstablishing Centric Relation 
by Central Bearing Point Technic. 


Clinic Number Nine 
CLINICIAN—Poul H. J. Simonsen, D.D.S., 
Philadelphia. 
SUBJECT—Porcelain Inlay Restorations 
for Broken Incisal Corners. 


Clinic Number Ten 
CLINICIAN—Robert L. Heinze, D.DS., 
Brooklyn, N. Y. 
SUB JECT—The Preparation of Pin-Ledge 
Inlays. 


Clinic Number Eleven 

CLINICIAN—Ford W. Stevens, 
Philadelphia. 

suB JECT—Acrylic Bridgework. 


D.DS., 


Clinic Number Twelve 
CLINICIAN—Ward C. Miller, 
Philadelphia. 
SUB JECT—Amalgam Restorations. 


D.DS., 


Clinic Number Thirteen 
CLINICIAN—George H. Sandman, D.D.S,, 
Philadelphia. 
suB JECT—Direct 
Technics. 


and Indirect Inlay 
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Clinic Number Fourteen 
CLINICIAN—Rowe Smith, D.D.S., Tex- 
arkana, Texas. 
sUBJECT—Diagnosis. and Treatment of 
Periodontal Conditions Associated with 
Buckling of the Lower Anterior Teeth. 


Clinic Number Fifteen 
CLINICIAN—Nash C. Brennan, D.DS., 
Shenandoah, Pa. 
suUBJECT—Local Anesthesia. 


Clinic Number Sixteen 
CLINICIAN—George E. Emig, D.DS., 
Washington, D. C. 
SUB JECT—The Purpose of Clasps and the 
Clasp Surveyer in Partial Denture Con- 
struction. 


Clinic Number Seventeen 
CLINICIAN—Anthony R. Shemiot, D.D.S., 
New York, N. Y. 
suBJECT—Oral Surgery in General Prac- 
tice. 


Clinic Number Eighteen 
CLINICIAN—J. H. Sault, Comdr. (DC), 
USN, Naval Dental School, Bethesda, 
Maryland. 
suBJEcT—Anterior Acrylic Gold Bridge- 
work. 


Clinic Number Nineteen 

CLINICIAN—R. L. Sweeten, Lt. (jg) 
(DC) USNR, Naval Dental School, 
Bethesda, Maryland. 

SUB JECT—Indirect Technique for Crown, 
Bridge and Inlay Casting Using 
Thermostatically Controlled Hydrocol- 
loids. 


Two-hour Clinics 
10 A.M. to 12 Noon 
PLEASE NOTE—These clinics will be repeated 
on Wednesday morning, at the same time 
and place, and with the same number. 
Clinic Number Twenty 
CLINICIAN—Donald A. Keys, A.B., 
D.D.S., Chairman, Dept. of Operative 
Dentistry, College of Dentistry, Uni- 
versity of Nebraska, Lincoln, Neb. 
SUBJECT—Ideas in Operative Dentistry 
(with emphasis on inlay casting pro- 
cedures and restorations of silver amal- 
gam). 
Clinic Number Twenty-one 
CLINICIAN—Elbert Crosby Pendleton, 
D.D.S., Chicago, Illinois. 
suUBJECT—Anatomy of the Face and 
Mouth in Relation to Full Denture 
Prosthesis. 


General Siditien 


TUESDAY AFTERNOON 
FEBRUARY 5 


2:15 P.M. to 3:15 P.M. 
North Garden 

Presiding 

GERALD D. Timmons, D.D.S. 

Dean, Dental School, Temple University 

Speakers 

E. Howe. SmitTH, D.D.S. 

President, Philadelphia County Dental Society 


W. Earcte Craic, D.D.S. 
President, Pennsylvania State Dental Society 
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STERLING V. MkEap, D.D.S. 


President-Elect, American Dental Association 


3:15 P.M. to 4:15 P.M. 
North Garden 
Presiding 
E. Howett SmitH, D.D.S. 


President, Philadelphia County Dental Society 


Speaker 
STERLING V. Meap, D.D.S. 
Washington, D. C. 
“Oral Surgical Procedures of Interest to 
the General Practitioner’ 





2:15 P.M. to 4:15 P.M. 
South Garden 


Presiding 
ABRAM COHEN, D.DS. 
President-Elect, Philadelphia County Dental 
Society 
Public Health 
W. THOMAS WRIGHT, JR. 
Assistant Surgeon General (Dental) 
U. S. Public Health Service 
Subject 
“Post War Needs for the Furtherance 
of Dentistry” 

A. Harry Ostrow, D.D.S. 
Director Bureau of Dental Services, 
Washington D. C. 

Subject 
“The District of Columbia Dental 
Health Program” 


WEDNESDAY AFTERNOON 
FEBRUARY 6 


2:15 P.M. to 4:15 P.M. 
South Garden 


Presiding 
J. L. T. AppLeton, D.DS. 
Dean, Dental School, University of 


Pennsylvania 
2:15 P.M.—"‘Antibiotics and Oral 
Infections” 


S. L. ROsENTHAL, D.D.S. 
Research Associate in Bacteriology, Dental 
School, University of Pennsylvania 
2:55 P.M.—'‘Dental Caries—Its Cause 
and Prevention” 


J. T. Gore, D.DS. 


Research Associate, Dental School, 
University of Pennsylvania 


3:35 P.M.—'‘‘Nutrition and Dental 
Health” 


P. E. Boye, D.D:S. 


Professor of Oral Histology and Pathology, 
Dental School, University of Pennsylvania 


(Illustrated ) 


WEDNESDAY AFTERNOON 
FEBRUARY 6 


2:15 P.M. to 4:15 P.M. 
North Garden 


Presiding 
LesTER W. BurKET, D.D.S., M.D. 
Medical Symposium arranged by 
the Philadelphia County 
Medical Society 


Cancer of the Mouth: Its Prevention 
and Treatment 
GeorGe E. PFAHLER, M.D., Vice-Dean for 
Radiology, Graduate School of Medicine of 
the University of Pennsylvania. 
Post-Operative Results of Sedation 


JoHN C. Howett, M.D., Assistant Professor 
of Surgery, Graduate School of Medicine, 
University of Pennsylvania, and Surgeon at 
the Philadelphia General, Graduate, and 
Presbyterian Hospitals. 

The Relationship Between the Dentist 
and the Physician in the Hospital 


Haroytp F. ROBERTSON, M.D., Associate in - 
Medicine, University of Pennsylvania School 
of Medicine, and member of the Staff of 
the Philadelphia General and Methodist 
Hospitals. 


* 
Entertainment, Luncheons, Dinner 


Two luncheons and a dinner have been 
planned. The Tuesday luncheon speaker 
will be Miss Katharine Clark, correspon- 
dent and commentator, and the Wednes- 
day luncheon features Mr. John Devlin, 
a man of wit and humor. The dinner, 
scheduled for Wednesday evening, will 
have Mr. Harry Foster Welch as the 
speaker, as well as music during the 
evening. 


obnnalaos 


TUESDAY, FEBRUARY 5, 1946 
Rose Room, Roof Garden 


12:30 P. M. 


Speaker—Miss KATHARINE CLARK 


Leading radio commentator for WCAU, re- 
cently returned from overseas as a correspon- 
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dent accredited to the War Department, first 
woman to broadcast from Berlin after V-E 
Day. Miss Clark will speak on her trip to 
Europe and conditions as she saw them. 


Tickets—$2.25—may be obtained at the door. 


WEDNESDAY, FEBRUARY 6, 1946 
Rose Room, Roof Garden 


12:30 P. M. 


Our guest speaker will be Mr. John Devlin, 


Ambassador-at-large from the land of wit and 
humor, who is touring America at the present 
time in the interest of the Dentists of Dublin, 
Eire. 


Tickets—$2.25—may be obtained at the door. 


Amana sDiente 


WEDNESDAY, FEBRUARY 6, 1946 
Rose Room, Roof Garden 
6:30 P. M. 


Speaker—Mr. Harry FosTER WELCH 


The man with a thousand voices, creator of 
“Grand” opera. 


Music by the MELODY MONARCHS 


Reservations must be made before 3 P. M., 
Wednesday, February 6, 1946, at the Informa- 
tion Desk. No tickets will be sold at the door. 
Subscription $5.00. 


INFORMAL 


Topic Discisstans 


THURSDAY MORNING 
FEBRUARY 7 


9 A.M. to 12 Noon 
South Garden 
“ORAL SURGERY” 

MODERATOR—J. J. Stetzer, Jr.,D.D.S. 
biscussORS—Anthony R. Shemiot, 

D.D.S.; Karl Hayden Wood, D.D.S.; 

Earl C. Rice, D.D.S.; John P. Looby, 

D.DS. 


9 A.M. to 12 Noon 
Blue Room 
“CHILDREN’S DENTISTRY” 

MODERATOR—Ahtur B. Gabel, D.D.S. 
biscussors—Drexell Allen Boyd, D.D.S., 

Ernest F. Ritsert, D.D.S.; H. Vernon 

Lapp, D.D.S.; George W. Thompson, 

D.D.S.; Raymond Werther, D.D.S. 


9 A.M. to 12 Noon 
Pink Room 


“ROENTGENOLOGY” 
MODERATOR—William J. Updegrave, 
D.DS. 

DiscussoRsS—J. C. Eselman, D.D.S.; Le- 
Roy M. Ennis, D.D.S.; Thomas B. 
Wade, D.D.S. 


9 A.M. to 12 Noon 


Junior Room 


“PROSTHESIS” 
MODERATOR—Frank A. Fox, D.D.S. 
DiscUssORS—Vincent R. Trapozzano, 

D.D.S.; John W. Conner, D.DS.; 
Carl E. McMurray, D.D.S.; Thomas 
Dilworth, D.D.S. 


9 A.M. to 11:30 A.M. 


Green Room 


“OPERATIVE DENTISTRY” 
MODERATOR—J. Wallace Forbes, D.D.S. 
DiscussoRS—Harold L. Faggart, D.DS., 

Silicates; A. L. Ventura, D.D.S., Amal- 
gam; William S. Baglivo, D.DS., 
Ceramics; Russell U. Klees, D.D.S., 
Gold Inlays; Louis Herman, D.DS., 
Cavity Preparation. 


9 A.M. to 12 Noon 
Room 108 


“ORAL DIAGNOSIS” 
MODERATOR—John E. Buhler, D.D.S. 
piscussors—George H. Sandman, D.D.S., 

Alton J. Novak, D.D.S.; John H. 
Stine, D.D.S.; Paul R. Schock, D.D.S.; 
Gordon R. Winter, D.D.S. 


THURSDAY AFTERNOON 
2 P.M. to 5 P.M. 


TABLE CLINICS 
All on the Eighteenth Floor 


Clinics 1 to 11 
Rose Garden 


Clinics 12 to 26 
South Garden 


Clinics 27 to 40 
Rose Garden 
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MURRAY-WAGNER-DINGELL BILL 
Continued 
COMPULSORY SOCIAL INSURANCE 
CONTRIBUTIONS 

There is to be a compulsory tax on all 
employed individuals equal to four per 
cent of their wages, up to $3,600.00 per 
year, an additional tax equal thereto on 
all employers; and also a tax of five per 
cent on the market value of the services 
of the self-employed, up to $3,600.00 in 
any calendar year. These taxes are called 
“Social Insurance Contributions.” 

The compulsory tax collected is to be 


allocated to personal health service bene- 
fits in an amount equal to one and one- 
half per cent of the employee's wages 
from the employee and the same amount 
from the employer, making a total equal 
to three per cent of the employee’s wages, 
and three per cent of the value of the 
services of the self-employed. 

Since the self-employed are not eligible 
for unemployment compensation benefits 
or for temporary disability benefits, there- 
fore, their contributions are set at five 
per cent of the value of their services in- 
stead of eight per cent. 


oe Siw for P. ennsylvania Dentist 


AWARD MADE FOR “MERITORIOUS SERVICE IN BATTLE ZONE” 


Capt. Ltoyp RICHARD KNAPP 


The Bronze Star medal has been 
awarded to Capt. Lloyd Richard Knapp, 
R. D. 5, Greenville, son of Dr. and Mrs. 
L. V. Knapp, Fredonia Road, for “meri- 
torious service with the 12th Armored 
Division in Eastern France and Western 
Germany,” it has been reported from the 
Seventh Army in Germany. 


Captain Knapp, who is in the 56th 
Armored Infantry Battalion, was cited as 
follows: 

“Captain Knapp, the battalion dental 
officer, distinguished himself by his tire- 
less efforts in maintaining the Battalion’s 
moral standards at a high level. When 
the Battalion had a combat mission to 
perform, such as the fight of Speyer, 
Germany, he was of great assistance to 
the battalion surgeon in saving the lives 
of the wounded, often under heavy en- 
emy fire.” 

The 12th Armored had spearheaded 
the advance of Lt. Gen. Patch’s Seventh 
Army and Gen. Patton’s Third Army as 
the famed “mystery division,” during the 
battles for France and Germany. It had 
also become famous for its spectacular 
seizure of the Danube River bridge at 
Dillingen, Germany, closing the Colmar 
pocket with the French and super swift 
drives through the Bavarian Alps. 
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Doings at Your  hhs Mater 


UNIVERSITY OF PENNSYLVANIA 
LESTER W. BURKET 

The one-week postgraduate course in 
Full Denture Prosthesis under the direc- 
tion of Dr. Vincent Trapozzano was 
given the week of December 3rd to 8th. 
The technic for full denture prosthesis 
was demonstrated by means of a prac- 
tical case after which the members of 
the course had the opportunity of con- 
structing other cases. 

Dr. Grossman has concluded the course 
on Endodontia. About one-half of the 
enrollment has expressed a desire to take 
advanced clinical instruction in this sub- 
ject. Dr. Grossman was presented with 
a wrist watch by the postgraduate stu- 
dents at a dinner held on November 14, 
1945. 

Dr. Robert H. Ivy was the guest of 
honor at the fifty-ninth Annual Dinner 
of the Association of ex-Resident and 
Resident Physicians of the Philadelphia 
General Hospital, at the Bellevue-Strat- 
ford Hotel, on Tuesday, December 4, 
1945. Dr. Ivy was one of the first two 
dental interns appointed at this hospital 
in 1901. It is believed that he and Dr. 
W. D. Easton of the class of 1901 were 
the first dental interns to serve in any 
hospital in the United States. 

Drs. Lester W. Burket, Gordon R. 
Winter and Leroy M. Ennis have just 
completed a series of lectures to the grad- 
uate students in internal medicine. These 
lectures were designed to acquaint the 
students in internal medicine with the 
principles of oral hygiene, the interpre- 
tation of dental roentgenograms and the 
oral aspects of the different systemic 
diseases. 

Dr. S. Leonard Rosenthal participated 
in a Symposium on Periodontal Diseases 


which was held by the Pennsylvania As- 
sociation of Dental Surgeons on Novem- 
ber 13, 1945. He also gave a lecture on 
Vincent's Infection to the sophomore 
class of Temple University Dental School. 

Dr. John Burkhardt was clinician at 
the December 3rd meeting of the Read- 
ing Dental Society. His subject was Gold 
Inlays. Capt. Edwin G. Owen, formerly 
instructor in Ceramics and Gold Inlay 
is home on terminal leave. 


ALUMNI NEws 

°45 D_ Robert F. Ashcroft, Lt. U.S.N. 
is still stationed in Bainbridge, Maryland. 

44D Lt. Louis Phaff is now sta- 
tioned in Manila, P. I. He finds his work 
interesting but he is anxious to get home. 

‘43 D Carmen Cuadros has announc- 
ed the opening of her offices for the prac- 
tice of dentistry in Santurce, Puerto Rico. 

'42 D_ Lt. George Furst is now sta- 
tioned at the U. S. Marine hospital, San 
Francisco, California. 

'42 D Capt. Francis Pavlovsky, is on 
terminal leave. 

'42 D Walter Ogens was in Mol- 
sheim Germany when last heard from. 
He was attached to the 63rd Division 
Artillery. 

‘41 D Capt. Wm. H. Brucker is now 
stationed at the Newark Army Air Base, 
awaiting discharge. 

41 D Capt. Sidney Rachlin visited 
the school on Navy Day. He is on ter- 
minal leave and plans to start practic- 
ing dentistry in Newark in the near fu- 
ture. 

41 D Edward C. Stilwell, Jr. has 
returned to the States after three years 
and three months overseas. 

°39 D_ Capt. Robert H. Chain is now 
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stationed in Camp McCoy, Sparta, Wis- 
consin. 

°35 D Major W. Kane Miller is now 
stationed at the Tilton General Hospital, 
where he is Oral Surgeon. He was 33 
months overseas with the Seventh Station 
Hospital maxillo-facial team. He was with 
the second Surgical Auxiliary team at 
Anzio and the Allied Force Headquarters 
Dental Surgeon at Caserte, Italy. He is 
“willing to bet’ that he has treated more 
generals than any other dentist—more 
than 90 in the U. S. and Allied Armies. 

"34 D_ Louis Desnoes was married to 
Miss Beryl Meliss Marr on October 6, 
1945, at Jamaica, B. W. I. 

°34 D Davis Mossberg has opened 
offices at 36 W. 59th Street, New York 
City. 

°33 D Joseph V. Masino announces 
the opening of his offices for the general 
practice of dentistry at 135 South 36th 
Street, Philadelphia, Penna. 

°32 D John P. Looby has announced 
the opening of his offices for the prac- 
tice of oral surgery and exodontia at 
135 South 36th Street, Philadelphia, 
Penna. 

'21 D_ Victor H. Frank was clinician 
before the Southern Dental Society of 
New Jersey and the Odontological Society 
of Pittsburgh. His subject was “An Ap- 
proach to Exodontia Problems.” 


"18 D Reuben E. V. Miller was 
elected secretary of the Dental Council 
and Examining Board for the State of 
Pennsylvania for the year 1936, at a 
meeting of the State Dental Board on 
November 19, 1945. 

‘17 D_ Herbert Fischer participated in 
a Symposium on Periodontal Diseases 
which was held on the November 13th 
meeting of the Pennsylvania Association 
of Dental Surgeons, Philadelphia, Penna. 

'16 D Edward W. Peaslee gave a 
table clinic on “Cavity Formation in De- 
Ciduous Teeth” at the 82nd Annual Meet- 
ing of the New England Dental Society. 
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UNIVERSITY OF PITTSBURGH 
J. S. OARTEL 


First, an apology to the readers of this 
column. You failed to find a listing of 


the newly-elected officers of the Odonto- 


logical Society in the last issue of the 
Journal, as I expected there would be. 
So here they are: President, L. E. Van 
Kirk; Vice-president, Raymond K. Hyde; 
Secretary, W. Earle Craig; Assistant Sec- 
retary, Isaac Sissman; Treasurer, E. A. 
Saeger; Editor, T. F. McBride; Historian, 
O. W. Wallace; Exhibit Manager, Leslie 
Waddill; Librarian, J. S. Frost. 

On December 5 the members of the 
Pitt Junior American Dental Association 
were the guests of the Odontological So- 
ciety at the Roosevelt Hotel. Dean Gerald 
Timmons, of Temple, presented an ex- 
cellent, informative and thought-provok- 
ing paper—"Present Trends in the Pro- 
fession.” Lively discussion followed this 
paper. Dean Timmons very ably answered 
his questioners. On December 12 Dr. 
Donald A. Wallace, Secretary of the 
Council on Dental Therapeutics of the 
American Dental Association, addressed 
the faculty on the work of the Council. 

We regret to report the death of Dr. O. 
G. “Toby” Uansa on November 17 by 
accidental carbon monoxide poisoning. 
“Toby” was a member of Jock Suther- 
land’s teams of '27, 28, and '29. The 
latter team was the eastern Rose Bowl 
contender on January 1, 1930. Dr. Uansa 
organized the Rox Rangers, an inde- 
pendent team that dominated Pittsburgh 
sandlot football for years. Later he was 
coach of the McKees Rocks High School 
eleven. He is survived by his widow and 
two children. 

The Dental School played a big part 
in the defeat of Penn State in the last 
football game of the season. Co-captains 
of the team were Francis Mattioli, senior 
dental student, and George Ranii, fresh- 
man dental student. Jimmy Joe Robinson, 
who completed an 85-yard run for the 
winning touchdown, is a pre-dental stu- 
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dent in the College. Mattioli and Ranii 
have been invited to participate in this 
year’s annual North-South grid clash at 
Montgomery, Alabama, on New Year's 
Day. Nate Apple and Tay Malarkey, 
senior dental students, are members of 
this year’s varsity basketball team. 

We regret to report that Dr. W. L. 
Fickes, professor of ceramics and oral 
hygiene, received several broken ribs as 
the result of a fall. 

Alumni recently heard from who are 
still out in the Pacific area are Captain 
Arthur H. Alpert, '43, on Leyte, and 
Lieutenant M. K. Gingrich in Manila. 
Captain Alpert informs us that Milton 
Berman, '43, and Enoch L. Stolper, '43, 
have been discharged from the services. 
Captain Morton Greenberg, °43, writes 
an interesting letter from Ledo, India. 
He reports that the dental health of the 
natives there is better than is to be ex- 
pected. Of 100 natives, 15 to 30 years 
of age. he found the incidence of caries 
to be only 10 per cent. Of these, only 8 
per cent had missing teeth. The native diet 
consists of rice and vegetables, with oc- 
casional pieces of meat, fish, or crayfish. 
(I wonder if Captain Greenberg has 
checked the possibility of enough fluorin 
being obtained in the fish, crayfish, or 
water to prevent caries?) Captain Green- 
berg goes on to report that an occasional 
finger brushing is the extent of the na- 
tives’ oral hygiene and that there are 
numerous cases of cancer of the tongue. 
These, according to a native physician, 
are caused by betel chewing. Captain 
Greenberg said he had attempted’ to con- 
tact Captain Sidie Bononi, ’33, but found 
that Captain Bononi had been sent into 
China. 

Lt. Isadore B. Mandel, September '45; 
Lt. (jg) Watson Powell and a number of 
others of the fall graduating class have 
inquired about the A.D.A membership 
application received with their notification 
of passing the Pennsylvania State exam- 
inations. For their benefit, it might be 
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well to give a word of explanation. These 
applications are sent with all notifications 
from the Board. Pitt graduates, how- 
ever, have made application for A.D.A. 
membership through the Odontological 
Society. These have been passed by the 
Society and sent on to the A.D.A. in the 
case of those graduates whose home ad- 
dress is in the area of the Odontological 
Society (the Tenth District Society of 
the state). The applications of those 
graduates whose home address is outside 
the area of the Odontological Society 
have been sent to the society in the area 
of their home address and an acknowl- 
edgment of receipt of this application is 
requested from the society in that area. 

Quite a few Pitt graduates are sta- 
tioned at the Philadelphia Navy Yard. 
These include: Captain Robert S. De- 
Waters, '26; Lt. Jack J. Kelly, 31; Lt. 
R. H. Spahr, '"—, and Lieutenants (jg) 
Frank L. Carenbauer, Peter L. Polidoro 
and Hollis W. Zwicker, all of the Sep- 
tember 1945 class. 

Among recent visitors to the school 
were Dean Gerald Timmons of Temple 
University; Lieutenant Nelson A. Park, 
'43, and Captain Leon S. Shedlosky, °37, 
now on terminal leave. Lt. Park has seen 
service with the Second Marine Division 
on Saipan and, having been wounded 
twice, wears the Purple Heart. He has 
just taken the vows of matrimony. 

From Pittsburghesque, Danver’s col- 
umn in the Pittsburgh Post Gazette, we 
learn that “‘when Lieutenant Herman 
Gordon, Pittsburgh dental officer aboard 
the Cebu, was detached from the ship in 
Leyte, it took four husky men to carry 
his gear down the gangplank. That’s how 
many souvenirs he had picked up during 
his 16 months in the Pacific. A few hours 
later he came rushing madly back to the 
ship. He had taken all his souvenirs but 
had left behind—his toothbrush. Inci- 
dentally, Dr. Gordon's relief officer was 
Lieutenant Commander Harry Butchers, 
an Ambridge dentist.” 


TEMPLE UNIVERSITY 
JOHN E. BUHLER 


Through an oversight, your correspon- 
dent failed to report the appearance of 
Dr. Frederic James, Professor of Oral 
Histopathology, as the speaker for the 
September 27th meeting of the Medical 
and Dental Staff of the Philadelphia State 
Hospital. His subject was ‘‘Suppurative 
and Non-suppurative Lesions of the 
Mouth. The Importance of Mouth Hy- 
giene and Gingival Stimulation.”’ The lec- 
ture was illustrated. 


During the month of December, Dr. 
John H. Githens, Instructor in Chemis- 
try, gave a series of lectures dealing with 
dental problems to the non-medical mis- 
sionaries at the Eastern Theological Sem- 
inary. It was the purpose of this course 
to provide these missionaries with some 
factual information and direction that 
they may be able in a small way to be of 
help to the natives in the out-of-the-way 
places of the world where they are as- 
signed and where professional dental 
treatment is not in any way available. 

This recalls the visits here at the School 
during the past several months of the 
Reverend Anthony Turner, of the Bo- 
livian Indian Mission. Reverend Turner 
has spent many years high in the moun- 
tains of Bolivia, serving the Indian natives 
of that territory, and only at intervals of 
about each 15 years has it been possible 
for him to return to the so-called civi- 
lized countries. 

During this year, he is enjoying such 
a. visit, and has spent several weeks in 
the clinics and laboratories of the school 
in order to supplement his already un- 
usual knowledge of dentistry. Reverend 
Turner told us that there were absolutely 
no possibilities for his natives to avail 
themselves of professional dental service 
and that he was very frequently called 
upon to relieve suffering of this sort, as 
well as of a general medical nature. 


His interests, naturally, centered around 


extraction, prosthetics, and operative den- 
tistry. He was particularly interested in 
the technic for the mandibular block 
injection, for he reported that he had 
experienced considerable difficulty in se 
curing anesthesia for the mandibular 
teeth. 

Reverend Turner proved to be a most 
interesting and enjoyable person and 
we were greatly impressed by his sincer- 
ity, conscientiousness, and devotion to his 
people in Bolivia. We all hope he comes 
back again to visit us. 

The “top billing” of the October, 1945, 
issue of the Journal of Dentistry for Chil- 
dren goes to Dr. Ernest F. Ritsert’s ar- 
ticle, ‘Psychology of the Child Patient.” 
Dr. Ritsert is Assistant Professor of Pe 
dodontia at Temple. He discusses this 
subject in a very understanding and com- 
mon sense manner which, no doubt, ema- 
nates from his years of practical experi- 
ence and study in the care of child dental 
patients. It is to be regretted that this 
article cannot be reproduced here, for it is 
worthy of the attention of all persons 
whose practice includes children. 

In addition to his numerous other ac- 
tivities, Dr. Ritsert is a member of the 
Northeast Coordinating Council (of Phil- 
adelphia), and as such has done some 
very commendable work in dental educa- 
tion among the parents and school chil- 
dren of this area. 

On December 5, Dean Timmons spoke 
to the Odontographic Society of Pitts- 
burgh and the membership of the Junior 
American Dental Association of the Uni- 
versity of Pittsburgh's School of Dentis- 
try. His subject was, ‘Some Trends in 
Dentistry.” 

During the past few months there have 
been some additions and changes in the 
faculty at Temple. We are all happy to 
welcome Major Carlos Weil back to the 
Department of Operative Dentistry. Dr. 
Weil was in the Dental Corps of the 
Army and for many months was in charge 


Continued on page 144 
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LIBRARY THOMAS W. EVANS MUSEUM 
AND DENTAL INSTITUTE SCHOOL OF 


Dis trict Fins 


FIRST DISTRICT 
A. L. BORISH, Editor 


“Local Anesthesia” held the stage for 
the December session. An enthusiastic 
audience received the subject as presented 
by S. Philip Greaves of Flushing, New 
York. An early issue of the Bulletin of 
the Philadelphia County Dental Society 
will carry a lengthy article by Dr. Greaves 
and will also contain reviews of this 
paper prepared by Drs. P. Philip Gross, 
John E. Buhler and John Looby, the Iat- 
ter just returned to civilian practice after 
a sojourn with the Navy. 

The turn of the year will bring Dr. 
Jerome M. Schweitzer of New York with 
“Mouth Rehabilitation.” January 2nd at 
the Bellevue-Stratford is the date and 
place. This will be the last monthly pro- 
gram until April. The Greater Philadel- 
phia Annual Meeting for February and 
the Annual Business Meeting for March 
will be the activities for the intervening 
months. 

A great program is being prepared for 
the Greater Philadelphia Annual Meet- 
ing, which with the Chicago and New 
York meetings ranks as the “Big Three” 
in dental circles. Back to pre-war pro- 
portions and with a change to the Belle- 
vue-Stratford Hotel, plans are being 
made to welcome the greatest number 
of registrants in the history of this out- 
standing event. The various committees 
are working with pre-war zeal, the re- 
sults must meet with the approval of all 
regular and new attendants. 


NECROLOGY 


DR. HOWARD CULBERTSON 
Dr. Howard Culbertson, of 106 E. Johnson 
St., Germantown, died on December 4, 1945, 
in the Germantown Hospital after an illness of 
six weeks. He was 66 years of age. His office 
was located at 130 W. Chelten Ave. 


i DENTISTRY UNIVERSILY Met LNNA. 


a 


He was a graduate of the Pennsyivania 
College of Dental Surgeons, class of 1903. 
He was a member of the Masonic Order, Past 
Master Henry W. Williams Lodge, No. 624; 
A. D. A. Penna. State and First District Den- 
tal Society; and Trustee, Second Presbyterian 
Church of Germantown. 

He is survived by his wife, Julia; daughter, 
Mrs. William E. Kendrick, of Maplewood, 
N. J., and two grandchildren. 


SECOND DISTRICT 

C. W. CLARK, Editor 

Dental Society of Chester and Delaware 
Counties 

The Annual Meeting and Election of 
Officers of the Dental Society of Chester 
and Delaware Counties will be held on 
Wednesday, January 16, 1945, at the 
Mansion House, West Chester. The busi- 
ness meeting will start at 3 P. M. and 
will include the yearly reports of com- 
mittees, President's report, election of of- 
ficers, and a review of the Constitution 
and By-Laws, along with suggested 
changes offered in the form of amend- 
ments. Dinner will be served at 6:30 
P. M., after which the evening clinician 
will be presented. 

Lehigh Valley Dental Society 

The December meeting of the Lehigh 
Valley Dental Society was held on Mon- 
day, December 17th, at the Hotel Easton. 
The essayist of the evening was Dr. 
Abram Cohen, Editor of the PENNsyYL- 
VANIA STATE DENTAL JOURNAL. His 
topic was “Diagnosis and Treatment of 
Periodontal Diseases.’’ The lecture was 
illustrated with kodachrome slides and 
motion pictures. 

The Lehigh Valley Dental Association 
held its monthly meeting Monday, No- 
vember 19, at Hotel Taylor, Allentown, 
Penna. 

The guest speaker was Kerwin M. 
Marcks, M.D., who after serving with the 


139 





Army of the U. S., has resumed his prac- 
tice of plastic and reconstructive surgery. 
His subject was, ‘Some Plastic Problems 
in Repair of the Bones of the Face.” 

The meeting was well attended. 


FIFTH DISTRICT 
R. W. BOLTON, Editor 
York County Dental Society 
On December 7th, at the Lafayette Club 
in York, Dr. Arthur Malcolm, of Pitts- 
burgh, presented the subject, “Problems 
in Your Treatment of Gold.” The address 
was informative and well received by the 
society. 
The society welcomes back from the 
armed services the following members: 
Dr. GIBSON STINE 
Dr. RICHARD DOWNING 
Dr. JULES Eck 


Harrisburg Dental Society 
On December 14th, at the Academy of 
Medicine in Harrisburg, the ever-popular 
Dr. James R. Cameron presented one of 
his practical talks on oral surgery and 
exodontia. An Executive Committee meet- 
ing was held at 7:30. 


COMMITTEES FOR 1945-46 


Ethics Committee 
H. Elmer Trostle, Chairman; Paul By- 
erley, C. A. Sheely. 


Board of Censors and Committee to Re- 
vise Constitution 

L. E. Nightengale, Chairman; C. O. 
Miller, Chas. K. Adams. 


Program Committee 

R. W. Bolton, Chairman; O. E. Rei- 
del, Co-Chairman; H. K. Cooper, Albert 
Goho, Roy P. May, Robert M. Barclay, 
E. J. Bowser, R. S. Neiman, A. M. Grant, 
D. M. Hoffman. 


Editors for Component Society of the 
Fifth District 

R. W. Bolton, Chairman; P. E. Bom- 
berger, Hugh A. Brown, D. M. Edwards. 
Local Arrangements Committee 

Arch Campbell, Chairman; F. H. Trax, 


zog, R. M. Pfaltzgraff, A. M. 
Max Bloch. 


Necrology Committee 
W. B. Mausteller, Chairman; J. G@ 
Hess, H. E. Trostle. 


Membership Committee 
C. D. Mahoney, Chairman; Ray Frace, 
B. M. Buyer, Robert B. Rearick. 


Council on Dental Health 

P. E. Bomberger, Chairman; G. B 
Rubinstein, J. F. Miller, R. W. McEk 
downey, Mark Heefner. 


Committee for Dental Health Program 
(Industrial Clinics) 

C. W. Richmond, Chairman; C. E 
Benson, R. S. Neiman, E. J. Bowser, J. 
Reese Beyrent, R. D. Crowley. 


Legislative Committee 
W. D. Everhard, Chairman; A. M. 
Grant, H. K. Cooper, J. P. Bietsch. 


Demobilization 
(Military Affairs) 

Mark Heefner, Chairman; G. S. Ed- 
wards, O. E. Reidel, C. S. Bressler, C. O. 
Miller, R. W. McEldowney, Lt. Col. R. 
H. Nissley, S. C. Kraybill. 


Auditing Committee 
W. J. Scheifley, Chairman; H. M. Cum- 
bler, L. B. Ferucci. 
Registration Committee 
Nicholas J. Chantiles, Chairman 
(The Secretaries of the Component So- 
cieties. ) 


Assistance Committee 


Nominating Committee 
W. D. Everhard, Chairman; T. B. 
Garvey, T. R. Kline. 


SEVENTH DISTRICT 
JULIUS L. PORIAS, Editor 


The 44th annual meeting of the Cen- 
tral Pennsyivania 7th District Dental So- 
ciety will be held in the Fort Stanwix 
Hotel in Johnstown on February 25, 26 
and 27. President Boyd Ellsworth and his 
committee are working hard and expect 
to have a fine meeting. 


140 





Cambria County Dental Society 

The monthly meeting of the Cambria 
County Dental Society was held in the 
Capital Hotel in Johnstown on Tuesday 
evening, November 27. Dr. Leroy M. 
Ennis, of Philadelphia, Professor of Ro- 
entgenology at the University of Pennsyl- 
vania, was the speaker and he talked on 
X-ray technique. Dr. Ennis is a good 
talker and his talk and slides went over 
big with the large group present. 

Officers for 1946 were elected at this 
meeting. T. W. Ling is the new Presi- 
dent and the other officers are: President- 
elect, J. S. Teitelbaum; Secretary-Treas- 
urer, Robert Holt; members of Council, 
J. S. Isenberg, C. B. Ellsworth and F. D. 
Geer. We hope they have a successful 
year. 

The Ladies’ Auxiliary held their meet- 
ing at the home of Mrs. H. M. Dunegan, 
in Ebensburg, the evening of the 26th. 
There was a covered-dish dinner and 
the evening was spent playing games. 
Officers were elected for the coming year 
as follows: President, Mrs. R. T. Wicks; 
President-elect, Mrs. A. J. Lynam; Treas- 
urer, Mrs. R. A. Goldberg; Correspond- 
ing Secretary, Mrs. C. S. Grabiak; Social 
Secretary, Mrs. W. H. Kredel. 

North Cambria Dental Society 

The annual banquet and Ladies’ Night 
of the North Cambria Dental Society was 
held at the Commercial Hotel in Patton 
on the evening of November 21. The 
evening was spent playing cards. This 
was also in the nature of a reunion, 
as all the men who were in the service 
from the Society, with the exception of 
Byrnes of Barnesboro, were back. It was 
especially good to see Lt. Col. and Mrs. 
H. M. Denny of Spangler, both of whom 
were at Pearl Harbor when it was 
bombed. This Society only had 13 mem- 
bers before the war began and 6 entered 
the service and they all went overseas. 
Officers for the next year were elected. 
D. E. Miller of Mahaffey is the new 
President; H. L. Williams, of Barnes- 


boro, President-elect, and C. F. Porias, 
of Nanty-Glo, Secretary-Treasurer. 

Major John G. Shaffer, Jr., son of Dr. 
J. G. Shaffer, of Altoona, was awarded 
the Bronze Star in the Burma-India 
Theatre. 


NECROLOGY 


DR. GEORGE B. WHITTEN 

Dr. George B. Whitten, of Johnstown, a 
Past President of the Central Pennsylvania 
Dental Society, died on November 26th. He 
was born in Portland, Me., on December 10, 
1870, and graduated from Temple University 
Dental School in 1901. A daughter and two 
sons survive. 


DR. ROBERT G. STRINGER 
Dr. Robert G. Stringer, of Windber, died 
on December 6th. He was stricken while on a 
hunting trip in Fulton County and died of 
pneumonia at his home the following day. He 
was born in Houtzdale, March 4, 1889. He 
graduated from the University of Pennsylvania 
Dental School, where he was a member of the 
Varsity baseball team, in 1914. He served as 
President of the Windber School Board and 
was a member of the Windber Lions Club, 
North Forks and Sunnehanna Country Clubs, 
and of Cambria Lodge, F. & A. M. He is sur- 

vived by his wife and four daughters. 


A regular meeting of the Bradford 
Dental Society was held, following din- 
ner, at the Hotel Emery, Bradford, No- 
vember first. 

Harold Vernon and Mrs. Naomi Steck, 
of Pittsburgh, presented a discussion and 
clinic on Dicor for soft, resilient resin 
anatomical restorations. 

Dr. Harold Shapiro, of Bradford, gave 
a talk on Socialized Medicine. 

There were 23 present and also severai 
guests. 

Doctors J. E. Dempsey, of Olean, N. 
Y.; K. E. Wenk, of Kane; A. R. Liver- 
more, of Smethport, and L. R. Cupp, of 
Mt. Jewett, were admitted to Associate 
Membership in the Society. 

Comm. John Thamm has resumed his 
practice in Bradford. 

Lt. Comm. Walter Rinehart, lately of 
the naval transport U. S. S. James O'Hara, 
will resume his practice in Smethport in 
the very near future. 
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TENTH DISTRICT 
DR. THOS. F. McBRIDE, Editor 

The Odontological Society of Western 
Pennsylvania (the 10th District of the 
State Society) has not reported on its 
activities in the previous two issues of the 
JOURNAL; the district editor has been 
solely to blame. An account of the Fall 
and early-Winter activities follows: 

This Society held a ‘“‘good meeting’’ 
during the days of November 6-7-8. 
Clinicians, essayists, exhibitors, and mem- 
bers will attest that statement. To say 
that it was a pre-war meeting in all 
aspects would be an understatement. To 
quote the Odontological Bulletin, ‘From 
the well packed opening clinic session, 
through the well attended general ses- 
sions, the luncheons, the dinners, the 
dance, to the closing limited attendance 
clinics and the tearing down of the last 
exhibit booth, the only adjective one can 
use to describe the meeting, and be cer- 
tain to avoid criticism, is ‘good!’”’ The 
total registration was 1,504, which in 
these days of difficult transportation is 
not to be looked upon lightly. 

The following officers for 1946 were 
elected: L. E. Van Kirk, President; R. K. 
Hyde, Vice-President; W. Earle Craig, 
Secretary; Isaac Sissman, Assistant Secre- 
tary; E. A. Saeger, Treasurer; T. F. Mc- 
Bride, Editor; Leslie Waddill, Exhibit 
Manager; O. W. Wallace, Historian; and 
J. S. Frost, Librarian. F. H. Gaskin, for 
many years the Treasurer, retired—and 
with the thanks of the Society for the 
time and effort he had given to organized 
dentistry. 

The Demobilization Assistance Com- 
mittee met with returned ‘dental officers 
of World War II late in November and 
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discussed problems common to both 
groups. A full transcript of this meeting 
has been published in the Bulletin of 
the Society. The Odontological is attempt. 
ing to give all-out aid to the returned 
veteran. 

The December meeting, at which Dr, 
E. R. Robb presided for the last time, 
presented Dean G. D. Timmons of Tem- 
ple University, who spoke on “What 
the Future Holds for the Dental Profes- 
sion.” A joint meeting with the Junior 
A.D.A. of Pitt, it was a well-attended 
and enthusiastic gathering. 

In January, the incoming President, L. 
E. Van Kirk, will announce his commit- 
tees and give charges to each for activ- 
ities in the year ahead. The Society looks 
forward to a year of accomplishment and 
outstanding contributions to the profes- 
sion. 

The district editor hopes to present full 
reports of Society doings during the new 
administration. 


Pittsburgh Dental Assistants’ Association 

The December meeting of the Pitts- 
burgh Dental Assistants’ Association was 
held Tuesday, December 11th, with din- 
ner at Tomlinson’s Hall. 

Officers for the year 1946, who were 
installed with candlelight services, are: 
President, Virginia Hoffman; Vice-Presi- 
dent, Evelyn Brett; Secretary and Treas- 
urer, Marie Staffler; Corresponding Sec- 
retary, Evelyn Edstrom; Board Members, 
Betty Bell, Nan Collins, Genevieve Con- 
forti, Stellamae Cramer and Lottie Teil; 
Installing Officer, Anna Apple. 

White gifts were exchanged and staple 
goods distributed to needy families. 

Musical selections were rendered by 
Evelyn Edstrom. 





a Report : a See Die lo a 
Check-MSiting Habit 


Trauma of the mucosa of the cheek, 
producing symptoms of pain, may be 
caused by cheek-biting; this may be acci- 
dental or may be due to malocclusion. 
Occasionally, the patient is unaware of 
having experienced the initial trauma, but 
becomes aware of the condition after the 
ulceration has taken place. 

In the case of a young girl, about 14 
years of age, there was a thickening of 
the mucous. membrane at the level of the 
occlusal plane of the teeth. It was white, 
raised and surrounded by an area of in- 
flammation. It had not ulcerated or begun 
to slough at this stage as it very likely 
would have, if continued. The lesion was 
recognized as one possibly due to trauma 
and upon further questioning of the pa- 
tient, who admitted biting her cheek while 
studying, a diagnosis of the habit of 
cheek-biting was confirmed. 

Trauma due to cheek-biting in its va- 
rious stages must be differentiated from 
several other similar lesions of the cheeks ; 
namely : 

a. Tuberculosis: Ziehl-Neelsen smear; 
biopsey, one-half of which is sent to path- 
ologist and one-half to be inoculated in 
a guinea pig. 

b. Carcinoma: Usually have adeno- 
pathy and more fissuring and induration. 
Take a biopsey if in doubt. 

c. Acute fuso-spirochetal disease on the 
cheek: It is accompanied by marked 
gingival symptoms; smear. 

d. Mucous patch: Oval, not chronic, 
may have adenopathy, are irridescent and 
raised. Can resort to biopsey. 

e. Herpetic lesion of the cheeks: Gray- 
yellowish opaque covering, very painful 


to touch and surrounded by an area of 
inflammation. 

f. Tertiary syphilis: No inflammation, 
purplish red color with doughy consis- 
tency around area. Can resort to Wasser- 
mann if in doubt. 

g. Leukoplakia: Chronic lesion, middle 
aged, hyperkeratosed elevated plaque-like 
region, clean-cut boundaries, non-vascular 
and inert. Usually at commissure of the 
mouth. May have cracking and fissuring. 

h. Lichen planus: Fine white radiating 
lines, tissue change is beneath epithelium; 
if stained by Lugol's solution all tissues 
take the stain evenly, whereas, in trauma, 
the lesion takes a darker strain. 

The area was painted with Talbot's 
iodine. The fact of what might result if 
she continued this habit was impressed 
upon her. She was told that whenever she 
was conscious of biting her cheek, to 
stop immediately, and she was made more 
conscious of her habit by telling her it 
might lead to cancer. 

The treatment from there on was main- 
ly a problem between herself and her 
will power. When observed over a week 
later, the traumatic lesion had completely 
disappeared, with no evidence of a scar 
remaining, leaving a normal mucous 
membrane. 

Abnormal habits are definite etiological 
factors in the production of dental and 
periodontal disease. It is a habit, which, 
at its onset, is deliberate and occasional 
but which may become subconscious and 
recurrent through repetition. 

The effectiveness of any procedure to 
offset the habit depends directly on the 
complete understanding and disclosure of 
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the habit, the formulation of methods to 
arrest or eliminate it, and the intelligent 
application of the treatment by the ob- 
server. The operator must show the pa- 
tient how the harm is caused by the habit. 
The disclosure itself may be sufficient 
but, in some cases, it may be necessary to 
devise a counter-habit or plan of action, 
if the old habit is not broken easily. 
The eradication of the habit is made 
easier if the patient is made conscious 
of it and realizes the harm it is doing. 
She is then enabled to cooperate in its 
elimination by will power or by the adop- 
tion of a harmless substitute. 


After the habit is discovered, the means 
of correction must be determined. 


Age and sex play a role in the habit 
factors. It may be practiced during sleep, 
periods of depression, worry, excitement, 


overactivity or while absorbed in work 
on in deep thought. 

At the onset, many habits may stimu- 
late the tissue and continue thus for 
some time. However, the constant repe. 
tition of these abnormal practices will 
eventually lead to irritation, with the re- 
sultant lowered resistance of the sup- 
porting tissues, and the development of 
pathologic conditions. 

The study of habit should not be ig- 
nored in diagnosing and treating dental 
and periodontal disease and that, by its 
recognition many lesions might properly 
be classified etiologically, revealing appro- 
priate scientific treatment. 


BIBLIOGRAPHY 
Miller, Samuel Charles: Textbook of Perio- 
dontia; 2nd edition. The Blakiston Co., Phila.; 
pp. 350-367. 
Miller, Samuel Charles: Oral Diagnosis and 
Treatment Planning. The Blakiston Co., Phila.; 
pp. 41. 








DOINGS AT YOUR ALMA MATER 
Continued 

of plastic ocular replacements at Camp 

Dix, N. J. 

Dr. Jacoby Rothner is back from mili- 
tary service and is giving the lectures in 
Oral Hygiene and Prophylaxis in addition 
to spending three half days as clinical 
instructor in that subject. 

Dr. A. Raymond Baralt, Jr. (Temple 
"36), this fall accepted an appointment 
as part-time instructor in prosthetic den- 
tistry, replacing Dr. Robert B. Hedges, 
who is enrolled in the Graduate School 
of Orthodontia at the University of 
Illinois. 

Dr. Anthony Cardone (Temple 30), 
has been added to the part-time staff in 
Clinical Operative Dentistry. 

Mrs. Anna de Planter Bowes, Nutri- 
tionist with the State Board of Health, is 
presently giving a series of lectures on 
diet and nutrition to the senior students. 
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These lectures are illustrated and demon- 
strate the practical dental results of die- 
tary studies done under her direction. 
This course in Nutrition is one of the 
courses included in our new curriculum, 
which became effective with the present 
senior class at the time they began their 
freshman year. 

The Annual Dental Alumni Christmas 
Party for the student body of the Dental 
School is to be held on December 12 at 
Mitten Hall. From the program which 
has been prepared by Dr. J. Wallace 
Forbes, and from the novel decorations 
which are being made by Mr. Sol Carson, 
of the Department of Visual Education, 
and some of the students, it appears that 
this will be an even finer party than the 
one last year—if that is possible. It is 
unfortunate that the story, and possibly 
some pictures, of this event cannot be 
included in this issue, but very probably 
will be included in next month's. 
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NOTICE 


It has been brought to our attention 
that an unidentified individual is canvas- 
sing dentists in one of the adjacent 
States selling Diamond instruments with- 
out literature or any form of guarantee. 
He carries no visible means of identifica- 
tion and in most cases does not issue a 
sales slip. His price for these instruments 
varies to suit the situation, but in all cases 
is far below what is known to be a fair 
price for a legitimate item. It is sug- 
gested that when any of you purchase 
dental items from anyone unknown to 
you, that you request proper identifica- 
tion and source of supply. 


C. J. HOLLISTER. 











Send Your Contributions in NOW! 








CLASSIFIED 


Semi-detached frame house, four bedrooms, 


one bath; Dental office; lot 40x 150 with 
building in rear large enough for two cars; 
gas heat, automatic hot water; excellent 
location. Price: $8,000.00. 

Write Penna. State Journal, 269 S. 19th St., 
Phila. 
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Want better protection... 


. . « Policy coverage is no better 
than the service by which it 
is administered. 


for greater malpractice hazards? ... 


. Prevailing unrest multiplies 
the dangers in every doctor's 
practice. Hisprotection 
should therefore be more 
than good. 


Use Specialized Service! 


. Even if all policies were the 
same, Specialized Service 
would still put the "plus" in 
Medical Protective. 


THE 


MEDICAL PROTECTIVE COMPANY 


OF 
FORT WAYNE, INDIANA 











